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The “Wirco” Canadian Made Dishwasher 


Gives Economical Service 


Wirco Dishwashers will cut your hand washing wage 
bill materially, and will reduce breakage to a mini- 
mum. This machine is giving splendid satisfaction 
in many leading Canadian hospitals. 








Positively Sanitary ls Our New 
Vegetable Steamer 






































Note These «Wirco” Features: 








Capacity: 4,000 pieces per hour. 
Body entirely electric welded. 
Specially designed pump. 
Five large dish baskets, 20 x 20. 
Stainless—non-corrosive. 

16 Gauge. 
Compactly built. 
No moving parts. 
No costly maintenance. 





This wonderfully efficient steamer departs from the 
ordinary, and cooks by means of vapor generated 
from your own pure water supply. The result is 
absolute elimination of dirt and corrosion which 
cause tainted foods. It is stainless steel lined, and 
& presents numerous features which will add to the 
efficiency of your food service department. Capacity 
414 bushels. 


Write for folders giving full particulars. 


Wrought Iron Range Co., Limited 


149 King Street West, Toronto 
MADE IN CANADA 100% 
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Bran has proved 


its merit through exacting 


laboratory tests 





BRAN has long been used in correct- 
ing common constipation. This known 
value of bran has been substantiated, in 
the past three years, by a number of 
interesting laboratory tests. These in- 
vestigations have added many new 
facts to the scientific knowledge of this 
cereal. 


To-day, for instance, we know that 
bran—served in proper quantities— 
furnishes the “bulk” needed for proper 
elimination. We know, also, that bran 
is an excellent source of vitamin B— 
one ounce contains 45 vitamin B units. 
In addition, bran has been demon- 
strated to be rich in iron, needed to help 
build up the blood. 


Laboratory studies on groups of men 


and women have established its effi- 
cacy in promoting satisfactory laxation. 


Special processes of cooking and flavor- 
ing make Kelloge’s ALL-BRAN finer, 
softer, more palatable. Within the 
body, it absorbs moisture, and forms a 
soft mass, which gently clears out the 
intestinal wastes. 


Except in cases of individuals who suf- 
fer from intestinal conditions where 
fiber of this type would be contraindi- 
cated, ALL-BRAN may be prescribed 
with safety. 


ALL-BRAN may be served with milk or 
cream, or cooked into appetizing re- 
cipes. Sold by all grocers. In the red- 
and-green Easy-Open package. Made 
by Kellogg in London. 
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... You Can Effect a Saving 


on Scissors Too! 


A large New York hospital tells us that since using Bard-Parker 
Renewable Edge scissors they have effected a definite saving 
on scissor regrinding and replacements. 


The reason is simple. Bard-Parker scissors eliminate regrinding. 
Dulled edges may be replaced with new sharp edges at the 
low cost of 16% cents per pair. Since the scissors are not 
worn out by grinding they last far longer than other 
scissors. Furthermore they may be kept in constant use reduc- 
ing the quantity of scissors formerly needed to replace those 
being reground. Because of their uniform sharpness, Bard- 
Parker scissors will be welcomed by the surgeon. 


Bard-Parker Renewable Edge scissors cost you no more than other 
stainless steel scissors but they afford you greater economy 
and efficiency. Why not ask your dealer for a demonstration. 


BARD-PARKER COMPANY, INC. 


DANBURY, CONNECTICUT 


February, 1934 
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BARD-PARKER 
RENEWABLE EDGE 
SCISSORS 
Stainless Steel 
e 
PRICES 


54" Operating, Straight, 
double sharp $2.85 
5%" Operating, Straight, 
sharp & blunt 2.85 
54" Operating, Straight, 
double blunt . 2.85 
5%" Dissecting, Straight, 
Mayo type . . 3.35 
63" Dissecting, Straight, 
Mayo type . . 3.85 
Scissor Edges, all sizes 
(3 pr. to pkg.) per pkg. .50 
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A Training School is a Nursery of Principle 


T is my privilege and very great 
pleasure to congratulate the 
members of the graduating class 

of the Nursing School on their arrival 
at the threshold of service. I was 
pleased to hear the chairman make 
reference to the status of the institu- 
tion in which you received your train- 
ing. One occasionally hears about 
disparaging remarks made by certain 
types of individuals and organiza- 
tions, but to get a proper appraisal 
most of us prefer to seek the opinion 


and of Honor 


By G. N. GRIFFIN, M.A., 


Regina 
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Rarely have we read an address 
toa graduating class that contains 
advice that is so practical and so 
inspiring. One cannot but be 
deeply impressed with the thoughts 
expressed as to acquiring profic- 
iency, in holding to courage and 
optimism, and in revering the 
mystical. We commend this ad- 





will never get it by serving yourself 
Do you covet distinction? You will 
get it only in the service of mankind. 

I shall very briefly refer to a few 
of the things which, in my opinion, 
should form part of the equipment of 
the young graduate nurse. 

(1) Health: It is perhaps super- 
fluous for me to mention this topic 
to a group of young women who have 
spent three years studying it from 
various angles. The layman, how- 
ever, may be permitted to suggest 








of the expert, and I was delighted to 
read a statement in the press recently 
from an authority whose particular 
work is to inspect hospitals through- 
out the country and report on the ser- 
vice they are able to give their respec- 
tive communities. If I recall his words correctly, he 
stated that, in equipment and general efficiency, Regina 
General Hospital compared very favourably with the hos- 
pitals in any city of similar population on the North 
American continent. 

No one can stand in the presence of a gathering such 
as this, on a day suggesting the memories which this day 
suggests, without asking himself what a training school is 
for. A famous college president once remarked that at 
times he suspected that certain undergraduates did not 
know. He added that in a moment of discouragement 
he was comforted by a fellow teacher who said that he 
had come to the conclusion that the human mind had in- 
finite resources for resisting the introduction of know- 
ledge. 

Yet I have my serious doubts as to whether the main 
object of a training school is the introduction of know- 
ledge. Most of what a person learns in school or college 
he assiduously forgets afterwards. Not because he pur- 
poses to forget it, but because the crowding events of the 
days that follow seem somehow to eliminate it. What 
one ought not to forget with regard to a college or train- 
ing school is that it is a nursery of principle and of honor. 
No nurse establishes the right to call herself a graduate 
by simply showing her diploma. She can prove it only 
by showing that her eyes are lifted to some horizon which 
others less instructed than she have not been privileged to 
see. Unless she carried freight of the spirit she has not 
been bred where spirits are bred. You are trained not 
merely to prepare to make a living. You were trained to 
enable the world to live more amply, with greater vision, 
with a finer spirit of hope and achievement. You were 
trained to enrich the world, and you impoverish yourself 
if you forget the errand. Do you seek honour? You 


An address presented to the Graduating Class of Regina General 
Hospital, June, 1933. 


dress to nurses everywhere. 
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that the young nurse should take care 
of her health. The cheerful spirit 
and indomitable energy which com- 
pensate for many faults and almost 
compel success, are not usually 
found when the health is feeble and 
the body weak. The patient should not be attended by an 
indolent, sleepy, lethargic nurse. 


The Editor. 


(2) Scholarship: An official report states that some 
3,000 nurses are graduated every year in this country, and 
that the problem of unemployment in the nursing profes- 
sion is serious. It is gratifying to note the success of 
efforts made in recent years to raise the status of the pro- 
fession by requiring higher academic standing for admis- 
sion to training, but it is regrettable that some of you may 
find it difficult to secure regular employment. My advice 
to you is, qualify. You must do it to secure the preferred 
positions. 


A few years ago one of the progressive states to the 
south decided to cancel the permanent certificates held by 
teachers. It was felt that experience alone was not suffi- 
cient and that teachers might “get into a rut.” Teachers 
were given a certificate valid for five years, at the expira- 
tion of which period the certificate would be renewed for 
another five years if the applicant produced evidence to 
show that she had improved her academic or professional 
standing. A rather radical step, but there is no reason, of 
course, why this rule should be applied to the teaching 
profession alone. There might be some difficulty in mak- 
ing it work in the case of the nursing, or dental, or medi- 
cal profession, but it would surely have a salutary effect. 
When your work is mere routine, when you get into a rut, 
you are in a groove and a groove is very much like a 
grave—the only difference is just a matter of depth. 


As Gray strolled through the old cemetery at Stoke 
Poges many years ago, he was impelled to write :— 


“Perhaps in this neglected spot is laid 
Some heart once pregnant with celestial fire, 
Hands that the rod of empire might have swayed 
Or waked to ecstasy the living lyre. 
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But Knowledge to their eyes her ample page 
Rich with the spoils of time did ne’er unroll, 
Chill Penury repressed their noble rage, 

And froze the genial currents of the soul.” 


Gray’s statement was probably true when he wrote it, 
but it does not apply to-day. The public library, inex- 
pensive books, the radio, summer courses, correspondence 
courses, extra-mural courses—these things can make your 
leisure time yield splendid dividends in_ scholarship. 
“Chill Penury” need not “repress your noble rage” for 
knowledge to-day. You need only a measure of health, 
native ability, and the will to achieve. 

(3) Professional Equipment: Every young graduate 
should plan to take some post-graduate work when and if 
the opportunity presents itself. The maxim Nascitur non 
fit is misleading. Natural gifts are valuable to anyone who 
follows a high calling, but inborn gifts alone never made 
a good nurse. The young nurse needs to observe, read, 
think and practise if she is to become successful in her 
calling. Not every sort of thing which passes for “ex- 
perience” will make a nurse, any more than sawing a bow 
across a string will make a violinist. It is a certain quality 
of practice which produces the expert and the artist. The 
reply of the great Dr. Arnold, of Rugby, when asked why 
he spent several hours daily in his study preparing what 
he had taught for years, is significant, “I wish my pupils 
to drink from a running stream, not from a_ stagnant 
pool.” How about your patients? 

Try to read at least one or two books of a professional 
nature during the year, take a nurses’ journal, join a 
nurses’ organization and take part in its deliberations, and 
definitely plan to take a “refresher” course some time in 
the future. 

(4) Personal Magnetism or Charm: I remember once 
hearing a doctor say that a great part of the physician’s 
success depends on a pleasing bedside manner. I do not 
know how much truth there is in that statement, but I am 
quite certain that personal charm is a valuable asset to a 
nurse. It is largely an accumulation of the noblest feat- 
ures of human nature. It is natural to some people but it 
may be cultivated, and the nurse-in-training who is devoid 
of sympathy, wanting in energy, repulsive in manner, er- 
ratic in ability, ungovernable in temper, or burdened with 
some other idiosyncrasy of character, should be advised 
by the Superintendent to undertake some other calling. 
Personal charm has very little to do with the kind of 
clothes you wear or the kind of rouge you use. It is not 
so superficial as that. It is a freshness of the deep springs 
of life. It is closely related to heart power, which means 
the ability to win and retain the confidence and the afiec- 
tion of people, and it shows itself in the eye, the fact, 
the voice, and in every movement. It was an outstanding 
quality in the life of the Great Teacher and Physician 
who said, “Suffer little children to come unto Me,” and 
one can safely say that no nurse can be truly successful 
without it. 

(5) Tact: A tactful person is fertile in resource, and 
does not needlessly irritate or jar the feelings of others. 
Tact is the art of saying and doing the right thing at the 
right time. It is the power of meeting difficulties with 
promptness and discretion. Right here I am tempted to 
offer a word of advice about gossip. Strange things are 
sometimes done in the sick room, and feverish lips may 
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sometimes lay bare the secret places of the soul. Be proud 
of the faith your patients have in your integrity. Don’t 
gossip. Give every one thine ear but few thy voice. I 
think this little poem will suggest what I mean: 


“If you see a tall fellow ahead! of the crowd, 
A leader of men marching fearlessly and proud, 
And you know of a tale whose mere telling aloud 
Would cause that his proud head in anguish be bowed, 
It’s a pretty good plan to forget it. 


If you know of a skeleton hidden away 

In a closet, and guarded, and kept out of way 

In the dark, and whose showing or sudden display 
Would cause grief and sorrow and lifelong dismay, 
It’s a pretty good plan to forget it. 


If you know of a thing that will dampen the joy 

Of a man; or a woman, a girl or a boy, 

That will wipe out a smile, or the least bit annoy, 

It’s a pretty good plan to forget it.” 

(5) Friendliness: One of the finest lines in the Eng- 
lish language is: “In my darkest hour there came a 
friend.” I am going to ask you to try to make the senti- 
ment expressed in Macdonald’s beautiful lines your own: 


“O Life! My heart is not for riches yearning; 
My prayers are always humble at thy shrine; 
For this is wealth; to know my foot’s returning 
Is always music to a friend of mine.” 


(7) Courage and Optimism: One of your glorious pri- 
vileges is the right to make your own mistakes. But you 
should use your mistakes as stepping stones by means of 
which you may mount to greater achievements. Your 
mistakes will teach you more than your successes, if you 
will let them. Someone has put it this way, “Out of the 
slime grows the lotus, out of the dirty pond rises the 
beautiful lily, out of crushed roses comes the sweetest per- 
fume—attar of roses—and out of a broken, bleeding heart 
comes the finest sympathy.” Take this for your phil- 
osophy : 


“No star is ever lost we once have seen, 
We always may be what we might have been.” 


If you never stumble you will never arrive. Don't be 
afraid. Believe in yourself. 

(8) Reverence: Sophistication is one of the dangers 
ahead of you, if you have not already grappled with it. 
It is akin to boredom. You have studied the elemental 
facts of life and death as they have revealed themselves in 
a modern hospital. In the presence of these realities you 
ought to make a recast of your table of values. The alter- 
native is sophistication, staleness, boredom. When one 
loses his sense of awe, of wonder, of mystery, of rever- 
ence, the glamour and the freshness of life are gone. 

A noted writer says that one day he stopped to see an 
old friend at an obscure farm house. The place was badly 
in need of repair. The farmer, hollow-eyed, came out to 
meet him. 

“Come right in,” he said, “I want you to see the new 
baby.” 


(Continued on page 30) 
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No Precaution Should Be Neglected in 
Guarding the Obstetrical Patient 


URING the past year or two 
the press, both public and 
professional, has given much 

consideration to the problem of 
maternal mortality. We have been 
very proud of our medical, nursing 
and hospital services in Canada and 
naturally have been disappointed to 
note that our maternal mortality rate, 
while falling, still ranks along with 
that of the United States and Central 
and South American countries, as 
higher than that of most European 
countries. According to the _ latest 
available statistics the maternal mor- 
tality rate in Canada is 5.1 per thousand. 
twice the rate reported in Denmark and the Netherlands. 
but is still far below the appalling rate in India, where 
over 200,000 women die annually in childbirth, a figure 
due largely to child marriages. 

Various committees have been appointed to study the 
question of maternal mortality and the federal govern- 
ment, through Doctor Helen MacMurchy and her de- 
partment, gave considerable thought to this subject. 

Recently certain articles appearing in the lay press have 
pointed out the high mortality in hospital confinements 
as compared to confinements at home, and some criticism 
of hospitals and lack of confidence has resulted. 

It is true that there are many ways in which our care 
of the maternity patient could be improved. 

Perhaps the most desirable development would be a 
wider general realization of the value of greater pre- 
natal care. However, in our general search for ways and 
means of lowering our maternal mortality and of finding 
the weaknesses responsible for such a situation we should 
not overlook two factors. 

In the first place obstetrical care in Canada is not so 
far, if at all, behind European care as comparative sta- 
tistics of maternal mortality would indicate. 

We understand that European countries do not include 
deaths from miscarriages in their calculations of maternal 
mortality, whereas in Canada such is the custom. 

Of the maternal deaths reported in Toronto last year 
25% were from abortions, half of which according to the 
health officer, were probably self induced. 

As the death rate is much higher in the case of mis- 
carriages than in normal full term deliveries, to some ex- 
tent because of the practice of self induction, this makes 
any comparison of maternal deaths in Canada and the 
United States with European statistics almost useless. 

In the second place the statement that public hospitais 
have a higher mortality rate than prevails when confine- 
ments are conducted at home does not necessarily mean 
that it is more dangerous to give birth to a baby in the 
hospital than elsewhere. With hospitals dotted all over 
the country, as they are at the present time, the natural 
thought on the part of the obstetrician when he finds 
himself faced with a patient suffering from eclampsia or 





ing employed. 





This is over 
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The maternal mortality rate 
in Canada is more favorable 
than comparative statistics 
would indicate, owing to diff 
erent methods of record keep- 





with placenta praevia or with con- 
tracted pelvis and likely to require 
Caesarian section, is to rush such a 
patient to the nearest hospital. Natu- 
rally with such a high percentage of 
abnormal cases the hospital in a sense 
is at a disadvantage. 

At the same time our hospitals 
should take very seriously to heart 
the necessity of guarding the ob- 
stetrical patient. Precautions are 
most necessary in the small hospi- 
tal, where it is extremely difficult to 
completely isolate the obstetrical pa- 
tient. Many small hospitals do not 
have a separate case room. Some are required to place 
obstetrical patients in the same ward as other patients, 
and in some hospitals with an obstetrical ward it is diffi- 
cult to isolate the maternity patient. 


Separate Maternity Building is Ideal Arrangement 


In some hospitals with limited nursing service there is a 
difficulty in overcoming the possibility of cross infection 
carried by the nurses. It speaks volumes for our smaller 
hospitals that they have been able to show such a mar- 
vellous record of results. Undoubtedly, the ideal arrange- 
ment is to have a separate maternity building, or at least 
a wing staffed by nurses whose duties do not require them 
to come in contact with other patients,.and in which any 
mothers or babies showing signs of infection can be com- 
pletely isolated. Barring -these ideal conditions, and 
finances do not always permit such to be obtained, every 
precaution must be observed to protect the maternal 
patient. The price of a clear obstetrical record is eternal 
vigilance. 


The Canadian Hospital Council 
Reports Are Available 


E are pleased to announce that the Reports of 

the Canadian Hospital Council are now avail- 

able in pamphlet form. A complimentary copy 
of each report is being mailed to the public hospitals in 
Canada. 


Various committees of the Council have been preparing 
these reports during the past two years and they constitute 
a very valuable contribution to hospital literature. 

Anticipating a demand for further copies a limited 

supply has been set aside and may be obtained from the 
Council offices, 184 College Street, Toronto, at the follow- 
ing prices: Bulletin No. 3, Construction and Eauipment, 
50 cents; Bulletin No. 4, Hospital Finance, 20 cents; 
3ulletin No. 5, Problems of the Small Hospital, 25 cents; 
Bulletin No. 6, Administration and Statistics, 20 cents; 
Bulletin No. 7, Committee on Medical Relations, 20 cents ; 
Bulletin No. 8, Committee on Public Relations, 20 cents; 
Bulletin No. 9, Hospital Legislation, 20 cents. 
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The Hamilton General is Largest Municipally 
Owned Hospital in Ontario 


WAY back in 1850, when there were no railroads 
in this country, a shipload of cholera sufferers 
docked in the City of Hamilton. Forced by the 

dictates of common decency to look after the strangers 
suffering from the dread scourge, the city hurriedly erected 
temporary sheds to shelter them. A little later it erected 
a small hospital at the head of Ferguson Avenue, where 
the pumping station now stands. This was the beginning 
of hospital service in Hamilton. 

In 1875 a three-storey brick hotel on the site now occu- 
pied by the Home for the Aged and Infirm was purchased 
and converted into a hospital. As the city expanded this, 
too, became insufficient and in 1881 the city acquired the 
present site at the corner of Barton Street and Victoria 
Avenue, for a new hospital, which was completed in 1882. 
The records show this site was chosen because it was 
“out in the suburbs and a healthy location.” 

The first hospital, consisting of the present middle wing, 
now the administration building, and the two old wings on 
each side, cost $50,000. It had 80 beds, compared to 
almost 800 beds in the present institution, including 557 
beds at the Barton Street Hospital and 240 in the Moun- 
tain Hospital. Dr. F. E. Woolverton was the first resident 
physician, and S. B. McMichael the first steward. 

The government grant back in 1882 was $4,879.89, about 
half the maintenance cost then, $9,963.42. For the vear 
ending September 30th last the total operating cost was 
slightly over $480,000, and the government grant about 
$72,000, which provides some slight conception of how the 
hospital has grown in 52 years. 

There was no provision in the first hospital for private 
or semi-private patients. In the early "90's a house was 
built for maternity patients, a one-storey building was 
erected for scarlet fever patients, and later another one- 
storey building for diphtheria patients. The Jubilee wing, 
with its 21 rooms, was built in 1896 at a cost of $25,000. 
Mrs. William Hendrie presented the first nurses’ home to 
the city in 1902. At about the same time John Billings, 
a member of the hospital board, presented an outdoor 
department to the city. The 60-bed Queen Alexandra 
wing was added in 1905, also a central heating plant and 
new laundry, at a cost of $100,000. One storey was added 
to the wings housing the scarlet fever and diphtheria cases. 
In 1908 William Southam presented the Southam Home 
for tuberculosis patients to the hospital. This 24-bed home 
was converted into a maternity hospital when the city 
opened an infirmary at the Mountain San. 

In 1910 the city added $25,000 to $15,000 collected by 
Miss Jeanette Lewis and erected the children’s wing. A 
$25,000 addition was made to the Hendrie nurses’ home. 
Following the hospital investigation by Judge Snider in 
1914 many improvements were made, such as fireproofing 
the corridors, and installing a modern kitchen and elevator. 
The first unit of the Mount Hamilton Hospital was built 
in 1917. The new four-storey nurses’ home was erected 
in 1921. In 1924 a new three-storey outdoor department 
was erected and improvements made in the operating 
rooms. In 1927, 20 beds were added to the children’s wing. 


The original west wing was demolished in 1929 and a new 

four-storey wing built in its place. Immediately after the 

old east-wing was torn down and a new two-storey wing 

erected in its place. The latest addition, the new 100-bed 

maternity wing at the mountain hospital, was completed 

last year, although it has not been opened vet. 
Executive Staff 

Dr. W. F. Langrill, the present medical superintendent, 
was first appointed in 1905. There were but four house 
surgeons then. Now there are 25, with a total of 76 
doctors on the medical staff, which is under the direction 
of Dr. J. K. McGregor, chief of staff. Dr. M. G. Brown 
was appointed assistant medical superintendent in 1918. 
The hospital has grown so that it also now has a business 
manager, C. M. Piercy. 

There were less than a score of nurses on the hospital 
staff when Dr. Ingersol Olmsted, then medical superin- 
tendent, organized the first school of nursing there in 
1888. Miss Bowman, since married and now living in St. 
Thomas, was superintendent of nurses then. Miss Ray- 
side, who until a few weeks ago held that position, had 
charge of 165 pupil nurses, 17 graduate nurses, and 27 
supervisors. 

Dean of Board 

T. H. Pratt can truly be said to be the dean of the Ham- 
ilton General Hospital. He has been on the hospital board 
for 38 years, 17’ of which he served as chairman, and had 
a hand in hospital affairs even before that as a member of 
the committee of the city council that first managed the 
hospital. Politics entered into the management of the hos- 
pital by an aldermanic board so the system was changed 
and the first independent hospital board appointed in 1896. 
Its members were former Mayor George Roach (chair- 
man), John Billings, T. H. Pratt, John Rutherford, Col. 
Alex. Moore, with the mayor, George E. Tuckett and 
the chairman of the council finance committee, as ex-officio 
members. Mr. Pratt is the only member of that first 
board still living. 

There have been only five chairmen of the hospital board 
since it was first created, serving for the following years: 
George Roach, 1896-1902; John Billings, 1903-1911; T. 
H. Pratt, 1912-1927; Col. A. F. Hatch, 1928-1931, and R. 
G. Wells, 1932-1933.—Hamilton Herald. 


Women’s College Hospital Expects 
Donations From Governments 


Unknown donors, announced on January 10th by the 
Building Trades Council, at a Board of Control confer- 
ence, as willing to give $100,000 each to the Women’s 
College Hospital, Toronto, to enable the hospital to pro- 
ceed with its contemplated building close to the Toronto 
General Hospital, were revealed later as the Dominion and 
Ontario Governments. 

Mrs. A. M. Huestis, Chairman of the Hospital Board, 
explained that as a result of conferences with Premier 
Henry and Premier Bennett, it was expected that the two 
Governments would include the hospital in a relief work 
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programme and the amounts to be derived by the hospital 
under this plan would be between $75,000 and $100,000. 


Some years ago the hospital, through a public campaign, 
collected $367,000, of which approximately $174,000 was 
spent on the purchase of land and in architect's fees. ‘The 
hospital was left with $213,000, which has been increased 
through the interest from bonds. According to the By- 
law passed by Council last year, the city is obligated to give 
$1 for every $2 raised by the hospital. The agreement 
was entered into five years ago. 

“Tt is correct in this way,” said Mrs. Huestis, when 
asked who the donors were of $100,000 each. “We expect 
from $75,000 to $100,000 from the Provincial Government 
in the way of relief labour costs. Premier Henry is quite 
willing to do this when the City Council asks for it, and 
when this takes place the Dominion Government will 
agree toa similar arrangement. We had a delightful inter- 
view with Premier Bennett. With these two grants we 
will be able to go ahead.” 


Mrs. Huestis announced, in addition, that the city would 
give the hospital $200,000 and thus the hospital would 
have in the neighborhood of $600,000. The amount, she 
felt, would be sufficient to build and equip a 160-bed hos- 
pital with 60 baby cots. 


University of Montreal Receives 


$100,000 Grant 


A grant of $100,000 to the University of Montreal ior 
establishment of laboratories attached to the Faculty of 
Medicine has been made by P. V. Rougier, president of 
Rougier Freres, of Paris, France, manufacturer of phar- 
maceutical products, and Madame Rougier, it was an- 
nounced on January 8th by Dr. Edouard Montpetit, secre- 
tary of the University. . 

Members of the University’s Faculty of Medicine, 
under Dr. L. de L. Harwood, Dean, held a meeting at 
which it was announced that the grant had been made 
solely to further the work of the French-Canadian Uni- 
versity'’s medical department, and assist the Department 
of Pharmacy. The money will be devoted to the setting 
up within the University’s buildings—possibly in the new 
buildings on the slopes of Mount Royal once they are 
completed—of the most modern laboratories in the Domin- 
ion. A definite decision to this effect has been made. 


P. V. Rougier is a former Montrealer; for many years 
he was a wholesale druggist in this city. He was a gradu- 
ate of the University of Montreal’s Department of Phar- 
macy. 





Royal Victoria Hospital, Montreal 


An aerial view of the Royal Victoria Hospital, Montrzal, with the mountain in, the background. In the imme- 
diate foreground can be seen McGill’s Medical Building. The Molson Stadium is at the right. Photograph by 
Associated Screen News, Montreal. 
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What is True Economy in the Dietary 


Department? 


By MARJORIE ARDREY 


Chief Dietitian, University Hospitals, Oklahoma City, Okla. 


N these days of dollar stretching, 
hospital superintendents are real- 
izing more and more the role the 

dietary department has to play in ex- 
tending the hospital dollar. How- 
ever, the wise superintendent is really 
going to do some serious thinking on 
the question of “What is true econ- 
omy in the dietary department ?” 
Does he want the dietitian to sacri- 
fice quality for price, saving the hos- 
pital money, but at the expense 
possibly of lowering the standard 
of the institution, and losing the 
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“If more attention were given 
to quality of preparation, and 
service of simpler foods, the 
hospital or institution menu 
would compare more favor’ 
ably with the home menu.” 
An interesting paper with 
many sensible suggestions. 


Second: Choose your employees 
for their ability. A capable employee 
will save you money by the wise use 
of ingredients and the careful hand- 
ling of equipment. It is a cost to 
your institution to discard skilled 
labour and replace it with cheaper, 
inexperienced help. Keep your em- 
ployees contented and harmonious. 
Everyone realizes the expense of la- 
bour turnover. After all, it is the 
employee who handles the food, 
equipment, and dishes. 

Third: Plan carefully the working 





satisfaction of patients? 
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his hospital satisfied with the surgery a 

or medical and nursing care received, 

but relating to friends stories concerning the “terrible” 
food. 

Can he afford to have Mr. Smith’s account of that 
tasteless, colourless broth he received soon after his opera- 
tion, and how he never could forget that lukewarm, soggy 
baked potato he found on his tray when he was able to 
take a little solid food? Such memories of the hospital 
visit will certainly have to be listed as costs to that in- 
stitution. 

The average hospital consigns about 30% of its opera- 
tive cost to the dietary budget. Since the majority of the 
institutions have had to trim their budgets in the last few 
years, naturally the dietary department’s 30% is smaller. 
The problem now is, how to invest that dwindling 30% 
to give the best food possible to patients and to the per- 
sonnel? If the problem is to be solved in such a way that 
economy and satisfaction both result, the superintendent is 
going to consider the following questions: 

First: The problem of organization. Have this depart- 
ment organized just as well as you have the other hospital 
departments organized. Have some one capable and re- 
sponsible at the head of this department. The purpose of 
this paper is not to discuss the question of every hospital 
needing a trained dietitian. There are still many hospital 
superintendents who feel they cannot afford a trained 
dietitian, who still are not convinced that she could save 
them more than her salary by efficient organization and 
management. It was just a short time ago that a superin- 
tendent of a small hospital, after listening to a paper on 
“Why every hospital needs a dietitian,” rose to his feet and 
said, “To place a dietitian in my hospital would be com- 
parable to putting a Cadillac front on my Ford car.” Did 
that superintendent stop to think that if he couldn’t have 
the “Cadillac front” he stil! must have some one to drive 
the Ford car? At least have some one in charge. 


From a paper before 1933 Oklahoma Hospital Association Convention, 


and reprinted from Hospital Management. 


schedule of your employees. Often 
one person can do the work where 
two formerly were required, if you 
schedule their work properly. 

Fourth: The use of labor-saving devices will help you 
economize, by eliminating waste and cutting down your 
pay roll, yet the work will be done more efficiently than 
before. Food is saved by the use of equipment. The 
introduction of a butter cubing machine saved one hos- 
pital one case of butter, or $6.40 a week. They now re- 
ceive 60 cubes of butter to the pound where 40 cubes 
were produced when hand cut. They found the serving 
to be still large enough and butter was not returned on 
the tray. 


Fifth: Popular menus are a factor in food economy. 
Poorly planned, uninteresting menus are a cost to an insti- 
tution. Uneaten food means more pounds of garbage. 
and discontent. We have heard so often, and justly, that 
you can judge the efficiency of the one in charge of the 
dietary department by looking in the garbage can. 


Sixth: Recipes should be used and should be uniform 
and standardized. It is surprising how many institutions 
use no recipes. The cooks are handed the menus and are 
expected to go ahead and prepare the dishes. This makes 
room for one of the largest leaks in the food department. 
Work out standard recipes on the basis of fifty or one 
hundred; you can in this way alone regulate the amount 
prepared. This will also standardize your buying and the 
quality of food served will always be the same. If this 
rule is followed, large quantities of food are not found 
in the ice box to be used as uninteresting leftovers the 
next day. It is difficult to use leftovers cleverly. The 
misuse of leftovers can prove to be a cost in dissatisfaction 
of patients and personnel. Leftovers are a waste in that 
they so often cannot be used in the place of foods of equal 
cost. Superintendents will find by study of the problem 
that leftover food is one of the outstanding causes of in- 
creased food costs, poor planning, and poor preparation 
of food. 


Seventh: Standardize servings. A great deal of waste 
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can be avoided in making the individual’s serving uniform. 
Nourishments should be measured. Butter, meat, bread, 
pies, cakes should be cut regularly in so many pieces. 
The waitress should know how many apricots and how 
many plums to serve as dessert. The butcher knowing that 
three strips of bacon is the standard serving will know how 
many pounds to slice, and left-over bacon will not be found 
at the steam table after the meal. 

Eighth: Wise buying. The individual doing the buying 
for an institution can affect the cost or the economy of 
that institution. If the buyer wishes to save in this depart- 
ment he will know food, production of food, seasons, and 
price ranges. The buyer should shop around. The com- 
parison of prices will greatly affect the price vou pay. 
However, in doing this, have it clearly understood that 
price is not all you are considering. You are interested 
in the best for the price. 

Buying in large quantities can either save you or cost 
you. This must be handled wisely. Quantity buving can 
prove to be expensive due to deterioration, or because be- 
fore it is used there is a much better price on the article. 

Buy seasonable foods as much as possible. The average 
patient does not relish out of season foods enough to 
justify the additional expensé of serving them. It is not 
the expensive dish that helps to make satisfied patients. 
It is the care of the little things, care in preparation, care 
in serving the hot, hot, and the cold, cold. Variety is too 
often over emphasized. If more attention were given to 
quality of preparation and service of simpler foods, the 
hospital or institution menu would compare more favour- 
ably with the home menu. 
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Ninth: After you’ve spent money for food, know where 
that food is going. Require requisitions and written orders 
for all food and supplies needed. This record will show 
you if too much is being ordered — if personnel are order- 
ing enough for their own use in addition to the patients’ 
requirements. 


Tenth: Keep an accurate account of your food costs. 
The weekly food cost sheet is one of the most important 
records of the hospital. Every hospital should have a per 
capita allowance, which must remain within a reasonable 
average. This record prevents wide variations by careless 
ordering and serving. Work with your food budget. Ap- 
portion how much should be spent on daily products (one 
of the most expensive items on the hospital food budget), 
how much for bread and cereals, canned fruits and veg- 
etables. Fresh fruits and vegetables, meats, etc. Decide 
this, and then manage to stay within this amount by care- 
ful menu planning, standardized recipes, wise buying, and 
efficient supervision and organization of employees. 


No two hospitals have the same problems to meet. How- 
ever, there are few hospitals at the present time that 
are not having to consider the question of economy. Costs 
have to be cut! The value of organization and standard- 
ization in meeting this problem is being realized. ‘Too 
often the food department is being asked to do the most 
serious slashing and economizing, resulting in costs to the 
institution in losing the satisfaction of its guests. Wouldn't 
every hospital superintendent like his guests in leaving to 
say, “I have received the best of surgical, médical and 
nursing care — and the food was faultless” ? 











The Applications 


of 


MARMITE 


(YEAST EXTRACT) 
in 
Medicine and 
Dietetics 





In Jars: 2 oz., 4 oz., 8 oz., 
16 oz. 


SAMPLE ON REQUEST 











Centres, etc., 





Quotations for Marmite specially packed for use in Hospitals, Clinics, Welfare 


A new booklet has just been issued under 
this title. It embodies the most recent re- 
ferences which have appeared in medical 
literature to the uses of Marmite, particu- 
larly in connection with Vitamin B de- 
ficiency and with anaemias. The informa- 
tion contained therein should prove of in- 
terest to those engaged in general practice 
as well as to specialists in dietetics and in 
anaemias. This booklet should commend 
itself particularly to all those who have 
hospital patients under their care. 


Any member of the medical profession or other 
responsible hospital authority who has not vet 
received a copy of this new booklet is invited to 


apply to:— 


THE MARMITE FOOD EXTRACT 
COMPANY LID. 


Walsingham House, Seething Lane, 
London, E.C.3 
or 


Canadian Distributors 
MacLaren-Wright Ltd., 69 Front St. East, Toronto 


on application. | 
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Ontario Civil Servants Plan 
Health Fund 


Ontario’s 7,000 civil servants are moving toward the 
inauguration for themselves of a modified version of state 
medicine and hospitalization. With a signed up objective 
of 5,000 members to contribute to a group medical care 
fund, a questionnaire has been sent out by the Ontario 
Civil Service Association. 

All civil servants are being asked to report the amounts 
they have paid in the last year for physicians’ fees, sur- 
geans’ fees, hospital fees, nursing, dental work and asso- 
ciated expenses. 

Preliminary estimates prepared by a special committee 
of the Civil Service Association set as the yearly contri- 
bution toward the fund the amount of $24 per member. 
This estimate has been based on the experience of similar 
group health insurance funds established by large bodies 
of industrial workers and others in the United States. 
The estimate, which would mean a monthly payment to 
the fund of $2 per member—$10,000 a month or $120,- 
000 a year if 5,000 members are secured, is based on the 
following : 

Physicians and nurses, $10; hospital care $7.25; dental 
services $4.50; indigency fund, $1.50; reserve fund, 75 
cents. 

These are the average expenditures, they find, of the 
average person, subject to the average amount of illness, 
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in the average year. The civil servants are proposing to 
establish a reserve for the care of members who have 
made payments to the fund for a period of years and, 
through no fault of their own, have become indigent. The 
indigent member would be entitled to one month free care 
for every year’s contribution he had made to the fund. 

The proposed rules of the health insurance association 
call for a complete physical examination of each member 
once a year and a dental examination twice a year; the 
cost of both being fully prepaid for in the yearly per 
member estimate of $24. 

A campaign is being launched by a special committee 
appointed by F. G. Beardall, president of the civil service 
association, who himself is an official of the hospital 
branch of the department of health. 

A lengthy explanation of the purpose of the group 
medical care plan is given in a recent issue of the civil 
service review, which prefaces its outline of the plan with 
a stiff attack on hospital costs and hospital management. 


Canadian Nursing Sister Dead 

Sister St. James, of the Grey Nuns, died recently at the 
mother house in Quebec, following several months of ill- 
ness. Sister St. James entered the order 27 years ago, 
and following her teaching career was stationed at the 
City Hospital in Charlottetown, P.E.I. The past fifteen 
years of her life, however, were spent in caring for the 
aged at St. Bridget’s Home, Quebec City, and visiting the 
poor and sick in their homes. 


i 


E 


eet 
ric. 


Montreal Convalescent Home 


Front view of the imposing Montreal Convalescent Home, on Kent Avenue, which 
was formally opened in October. 
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“Rounds Out His Diet 
Steps Up His Appetite” 


Children pass through a period during which 
they are fussy about food. 


At such times parents have difficulty in in- 
ducing them to eat sufficient quantities of 
vital, nourishing foods. Malnutrition, loss of 
weight, arrest of growth may result, despite 
the absence of organic or constitutional in- 
feriority. 


Many a poorly nourished child with jaded 
appetite has been materially helped by the 
addition to the diet of the pleasant-tasting, 
highly nutritive and  appetite-promoting 
“Food in a Drink” —OVALTINE. 


A Pleasant, Palatable Way to Provide 
Increased Nutrition. 


Most children, sick or well, relish OVALTINE, 
digest it readily and benefit from its appetite- 
producing Vitamin B, its high content of as- 
similable food elements, including the min- 
erals—iron, calcium and phosphorus. 


OVALTINE greatly increases the nutritive 
value of milk, makes it far more acceptable to 
the fickle palate and—what is of the utmost 
importance—makes it much more digestible. 
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If you are a physician, dentist or nurse, you are entitled to a 
regular package of Ovaltine, which can be obtained by filling in 
the coupon. Send it in together with your card, professional 
letter head or other indication of your professional standing. 


OVALTINE 


The Ideal Food-Drink 
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This offer is limited only to practising 
physicians, dentists and nurses 
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[. Wander, Ltd., 
Elmwood Park, 


Peterborough, Ont. Dept. H.C.2 


Please send me, without charge, a regular size pack- | 
[ age of OVALTINE. Evidence of my professional standing 
is enclosed. | 
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GOOD: 
BETTER 
BE SA 


e e e never let it rest 
til the good is better 
and the better’s best 


In Electric Sterilizers for hospital service, Castle 
definitely accepts the challenge of making the 
good better and the better best. That’s been the 
Castle policy for years, and for years Castle has 
been the recognized leader in large electric equip- 
ment. 


Castle leadership is based on sound fundamentals: 
SIMPLICITY, absence of complicated mechan- 
ism... LOW WATER CUTOFF, protecting 
heaters from damage INTERCHANGE- 
ABILITY of all heating units. 











Sterilizers, with 
Note 
Simplicity and Ease of operation cf all 
Units from Central Panel Board. 


Electric 
Water Protection. 


Recessed Castle 
Automatic Low 


“Making the better best” has led to such advanced 
features as CENTRAL CONTROL and the pro- 
tection of heaters from a “DRY START” as well 
as from “boiling dry.” For full details, write to 


WILMOT CASTLE COMPANY 
1202 University Ave. Rochester, N.Y. 


CASTLE 
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Many Hospital and Health Workers 
Receive Honors 


Thirty-two Canadian women, who have rendered long 
and distinguished public service in hospital, social and 
educational fields, were among those to receive honors in 
His Majesty’s New Year’s list. The following hospital 
workers were honoured with membership in various ranks 


| of the Order of the British Empire — 


Doctor Helen MacMurchy, formerly chief of the child 
welfare division of the Dominion Department of Health; 
Miss E. C. Rayside, superintendent of the Hamilton, Gen- 
eral Hospital; Miss E. L. Smellie, chief of the Victorian 
Order of Nurses of Canada; Miss Charlotte Whitton, 
executive director of the Canadian Council of Child Wel- 
fare; Miss Laura Holland, Vancouver, for developing 
outpost welfare services; Madame Beaubien, Montreal, 
for services to sick and crippled children and the founding 
of St. Justine Hospital; Mrs. G. E. Campbell, Windsor, 
Ontario, for community welfare work; Miss Gertrude 
Childs, supervisor of the department of public. welfare at 
Manitoba; Miss M. D. Fowler, Swan River, Manitoba, for 
establishing St. Faith’s House, Northern Manitoba; Mad- 
ame Hamilton, Montreal, founder of L’Assistance Ma- 
ternelle; Miss Ruby Simpson, Regina, for junior red cross 
nursing services; Miss Josephine Strothard, Truro, N.S., 
for many years’ effective work as head of the Maritime 
Home Girls’ Society; and Madame Tessier, Quebec City, 
for nearly half a century of service for needy mothers and 
children. 


“For God and Empire” is the motto of this distinguished 
order, and it is for meritorious service that these women 
have been singled out. 


It is interesting to note that Miss Rayside’s award came 
a few days after her retirement from a life of nursing and 
is a fitting tribute to a woman who is a pattern of all that 
is kindly, modest and capable. 


Indorse Cancer Clinic to 
Cost $160.000 


When the London, Ontario, City Council on January 
12th indorsed the agreement covering the construction and 
operation of the cancer clinic planned for London and 
appointed a committee to meet with representatives of the 
board of governors of the University of Western Ontario 
to complete the financing, the last serious obstacle was 
removed and it is anticipated that another month will see 
preliminary work under way. The Hospital Trust and 
university board met with the Council for a general dis- 
cussion. 


The cancer clinic is to be linked with a_ pathological 
laboratory provided for in the will of the late Dr. Meek, 
while the total cost of the building and equipment is esti- 
mated at approximately $160,000. Using $100,000 from 
the Meek bequest, the Government grant and other moneys 
available, only about $10,000 will have to be raised from 
private subscriptions to make the fund complete. 
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A Quarter Century of Suture 


Specialization 


HE year 1934 marks the beginning of the second quarter of a 

century for the House of Davis & Geck, Inc. In these twenty- 
five years many important improvements to suture processes and 
materials were introduced, and much of value has been added to the 
knowledge of suture behavior. 

Founded in 1gog, with the slogan “This One Thing We Do”, 
Davis & Geck, Inc. has specialized exclusively in the preparation of 
surgical sutures and devotes its entire energy to maintaining the high 
standard of excellence which each year has brought D&G sutures 
nearer to the ideal of perfection. 

In its study of suture behavior and in the creation of new 
products and methods to meet advances in surgery, D&G has enlisted 


the aid of surgeons, bacteriologists, and chemists of the first rank; and 
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SPINNING RAW CATGUT 





SPLITTING CASINGS 


Experimental Raw Catgut Laboratory 


E have established a fully equipped 
experimental gut string plant, in 
Brooklyn, entirely separate from our manu- 


facturing laboratories and devoted exclu- 
sively to research problems relating to the 
preparation of raw catgut. 


Bacteriologic Laboratory 


T° our main plant we maintain a bacteri- 
ologic laboratory of the most modern 
construction, All work is conducted in 
dust-proof, plate glass chambers, supplied 
with filtered air and equipped with a system 
for spraying the interior with a germicidal 
solution, Every known safeguard is em- 





PLATE GLASS CHAMBER 


ployed, and the personnel consists of bac- 
teriologists who have had years of experi- 
ence in testing surgical sutures. In this 
laboratory, sterility tests are conducted on 
each lot of sutures manufactured, and in 
addition research problems connected with 
the bacteriology of sutures are investigated. 





TESTING SPECIMEN SUTURES 
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OPERATING ROOM 


Fellowship in Surgical Research 


HE holder of the Davis & Geck Fellow- 
‘oa at the Yale University School of 
Medicine has at his disposal the necessary 
animal room and laboratory facilities, in- 
cluding the service of a trained technician, 
for investigating the behavior of sutures. 
A completely equipped operating room, to- 


gether with a surgical laboratory, is avail- 
able for experimental as well as clinical 
research, Here are studied the reactions of 
the tissues to sutures, the absorption time 
of catgut, and the action on the tissues of 
various chemical compounds with which 
sutures may be impregnated. 


Research Chemical Laboratory 


N this laboratory, members of our staff 
are continually studying problems in the 
field of applied chemistry as related to 
sutures. Through the association with our 


company of Allen Rogers, Ph. D., head of 
the Department of Chemical Engineering 
of Pratt Institute, the facilities of that de- 
partment are also available to our staff. 





RESEARCH CHEMICAL LABORATORY 








has spared neither effort nor expense in the conduct of specialized 
research instrumental in raising suture standards. Every scientific 
development is investigated and those of practical value utilized. 
Outstanding among D&G contributions to suture improvement 
are the Claustro-Thermal method of heat sterilization; the employ- 
ment of toluol as a tubing fluid in place of the irritative chloroform; 
the introduction of the double iodide, Kalmerid, in place of the unstable 
and destructive iodine; the perfection of methods for the reduction and 
neutralization of chromium; the unification of suture sizes; and the 
development of digestive absorption tests to supplement 7 v7va controls. 
We are proud of our twenty-five years of progress, and promise 
for the years to come a progressive continuation of the policy and 
program which have won for us the confidence of the friends whom 


we have been privileged to serve. 
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Meee Sterling Surgeons Gloves 


“CANADIAN MADE —UNSURPASSED” 


Executive Officers of 
Canadian Hospital Associations 


Canadian Hospital Council. 
President, Dr. F. W. Routley, 410 Sherbourne St., To- 
ronto, Ont. 
Secretary-Treasurer—Dr. Harvey Agnew, 184 College St., 
Toronto, Ont. 


Alberta Hospital Association. 
President—Dr. A. F. Anderson, Royal Alexandra Hospital, 
Edmonton, Alta. 
Secretary-Treasurer—Mr. T. Cox, University Hospital, 
Edmonton, Alta. 


British Columbia Hospitals Association. 
President, Mr. J. M. Coady, St. Paul’s Hospital, Vancou- 
ver, B.C. 
Secretary, Mr. J. H. MceVety, 411 Dunsmuir Street, Van- 
couver, B.C. 


Department of Hospital Service, 
Canadian Medical Association. 


Secretary, Dr. Harvey Agnew, 184 College St., Toronto, 
Ont. 


Hospital Association of Nova Scotia 

and Prince Edward Island. 
President, Rev. H. G. Wright, Inverness, N.S. 
Secretary, Miss Ann Slattery, Windsor, N.S. 


L’Association des Hopitaux Catholiques 
de la Province of Quebec 
President, Sister Allaire, The Grey Nunnery, 1190 Guy 
St., Montreal, Que. 
Secretary-Treasurer, Rev. Sister Dupuis, Hotel Dieu Hos- 
pital, Montreal, Que. 


Manitoba Hospital Association. 
President, Mr. J. H. Metcalfe, Portage la Prairie, Man. 
Secretary, Dr. G. S. Williams, Children’s Hospital, Win- 
nipeg, Man. 


Maritime Catholic Hospital Association 
President, Sister M. Beatrice, St. Martha’s Hospital, An- 
tigonish, N.S. 
Secretary-Treasurer, Sister John Baptist, St. Martha’s 
Hospital, Antigonish, N.S. 


Montreal Hospital Council 
President, Dr. L. A. Lessard, Notre Dame Hospital, Mont- 
real, Que. 
Secretary, Dr. A. L. C. Gilday, Montreal General Hospital, 
Montreal, Que. 


New Brunswick Hospital Association. 
President, Dr. S. R. D. Hewitt, Saint John General Hos- 
pital, Saint John, N.B. 
Secretary-Treasurer, Mr. Fred I. Haviland, Box 897 
Fredericton, N.B 


Ontario Catholic Hospital Association. 
President, Sister Madeline of Jesus, Ottawa General Hos- 
pital, Ottawa, Ont. 
~~ Sister Norine, St. Michael’s Hospital, Toronto, 
nt. 


Ontario Hospital Association. 
President, Brigadier-General C. M. Nelles, C.M.G., Niag- 
ara-on-the-Lake, Ont. 
— Dr. F. W. Routley, 410 Sherbourne St., Toronto, 
nt. 


Prairie Catholic Hospital Association. 
oe. Rev. Sister Mead, St. Paul’s Hospital, Saskatoon, 
Sask. 
Secretary, Rev. Sister Berthiaume, St. Boniface San., St. 
Vital, Man. 


Saskatchewan Hospital Association. 
President, Dr. H. H. Mitchell, Regina General Hospital, 
Regina, Sask. 
Secretary-Treasurer, Mr. G. E. Patterson, Regina General 
Hospital, Regina, Sask. 
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UNIFORM 


Longer wear, and a greater number of steriliza- 
tions are the result of Sterling methods of manu- 
facture. Great care is exercised to see that 
there is as little variation as possible. 


Specialists in Surgeons’ Gloves for 18 Years 


Sterling Rubber Company 


LIMITED 
GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber Gloves 
in the British Empire 
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Nitrous Oxide 
Oxygen 


Ethylene—Carbon Dioxide 


CO,-OXYGEN MIXTURES 
ANAESTHETIC APPLIANCES 


All Sizes of Cylinders 
Write us direct for Quotations 


Motorless Oxygen Tents 


For Sale or For Rent 


CHENEY CHEMICALS 


LIMITED 
180 DUKE ST. TORONTO 
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Better Administrators Are the Need 
of the Day 


CAREFUL survey of the hospital field during 

1933 indicates that better stabilization of hospital 

management is desirable, and the American Col- 
lege of Surgeons in its 1934 Year Book suggests that per- 
haps the greatest factor which will bring stabilization in 
hospital administration will be trained and experienced 
administrators. 

Hospital administration is a service and an art; there- 
fore it is impossible for a raw recruit to enter and succeed 
in this field of work without having served a thorough 
apprenticeship under a master superintendent. It is neces- 
sary that the superintendent be thoroughly familiar with 
hospital administration in order to properly carry out the 
A. C. S. requirements of Hospital Standardization. 

The past few years have shown a very rapid turnover 
in administrative posts and while this may have been due 
in part to lack of understanding or appreciation on the 
part of the boards or of the medical staff, it is probably 
due in many instances to lack of adequate training on the 
part of the administrator or to a lack or development of 
those personal qualities which are so essential in the admin- 
istration of a hospital. 

Moreover hospital boards in selecting superintendents 
and other personnel should not be influenced too much by 
purely local considerations in their choice. They should 
select as superintendent one who has had a thorough 
apprenticeship and training. The superintendent should 
not only be permitted but should be required to attend 
provincial and other hospital conventions, and to report 
his observations. 

The Institute of Hospital Administrators which was 
held for a three weeks’ period last autumn in Chicago, 
and which was attended by a number of Canadian admin- 
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istrators, was a distinct step in the right direction. We 
are glad to hear that it will be repeated this year. 

The recently formed American College of Hospital 
Administrators, which has aroused the interest of hospital 
administrators throughout Canada and the United States, 
should be of considerable assistance by placing the hall- 
mark of approval upon properly qualified men and women. 

We are also pleased to note that one of our leading 
hospitals, The Montreal General, is continuing the policy, 
established during the regime of Doctor Haywood, before 
he went to the Vancouver General Hospital, of training 
young men for the post of hospital superintendent. 

Several of these young men are now administering insti- 
tutions with a great deal of success. 


UH 


AX 


A Worthy Hospital Forced to 
Suspend Operations 


E regret very much to note the decision of the 

board of the Prince Edward County Hospital, 

Picton, Ontario, to close its doors. This attract- 
ive 35-bed hospital, situated on the outskirts of the beau- 
tiful little town of Picton, has served the picturesque 
island county of Prince Edward very efficiently. 

Owing to the inability of the governing body to obtain 
the necessary funds (a matter of but $2.000) for continued 
maintenance, the board has reluctantly decided that the 
hospital must close, and notices have been posted that 
no further patients are to be received. While it is quite 
true that better roads and cars have rendered of doubtful 
value the existence of many small hospitals, this particular 
hospital does serve a large and more or less isolated area, 
an isolation which is a serious matter at certain seasons 
of the year. 

It is unfortunate that our municipalities are harassed 
to the limit and in the interest of the taxpayer are trying 
to avoid, extra obligations as much as possible, but, in the 
interests of public health which, after all, is one of the 
supreme obligations of all municipal and governmental 
bodies, hospitals, where their services are really needed, 
should never be allowed to discontinue operations. 

The hospital is an important factor in the life of the 
whole community, even more important than legal or edu- 
cational institutions. In the case of the Picton hospital, 
apparently of great necessity, especially in emergencies 
or accidents, it is indeed regrettable. We sincerely hope 
that no others of our hundreds of public hospitals in Can- 
ada are forced to make this decision. 


ny 


Lack of Complete Clinical Records 
Should Be Remedied 


OR scientific diagnosis and treatment, for medico- 
legal protection, and for medical progress, hospital 
case records are fundamentally essential. The Com- 

pleteness of the patient’s record varies widely. As a result 
of the study made by the American College of Surgeons, 
they have found that case records should be improved in a 
large number of institutions. 

Hospital administrators often state that they know their 
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records are poor and incomplete, but excuse themselves 


on the plea that they cannot get the co-operation of the RELIABLE (D-B) PRODUCTS 


staff members for transcribing or furnishing complete 
data on their patients. Even where there are interns avail- 





able, instances exist of distinct lack of efficient supervision i i AD 

and effort for accuracy and thoroughness in the hospital. - ; 
- In the majority of hospitals the patients’ charts are filed 

in folders or envelopes. The formerly more common THE SAF E AND 


method of binding case records in book form is being THOROUGH 


gradually dispensed with, for the book binding method 

proved not only expensive, but bulky, awkward, and incon- 

venient for the subsequent use of these charts. CLEANSER 
There are still institutions which lack any organized 

record department and apparently have not adopted any 
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S ‘ ’ CHAD is sanitary, harmless and instantly 


adopted. 

Moreover only a small number of hospitals file with the 
patient’s chart any properly detailed evidence of the pati- 
ent’s condition on discharge or follow up notes on patients 
after they leave the institution. A more general endeavour 
to obtain follow-up notes or record of final results is 
highly recommended not only by the college but by all 
leading hospital authorities. 


soluble in water. No suds, no sediment, no 
odour, no waste. 


Write for samples and prices. 
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The World’s Standard Anesthetic Ether 


When surgery becomes necessary, choose that ether which 
long and wide experience has proved to be the safest, purest 
and most effective ether for surgical use. Choose Squibb’s. 




















Squibb Ether, in millions of cases, has proved its dependability 
by carrying patients safely through the unconscious and post- 
operative periods with a minimum of danger. Its purity is 
indicated by the fact that Squibb Ether is the only anesthetic 
ether packaged in copper-lined containers, to prevent forma- 
tion of oxidation by-products. A special mechanical closure 
prevents contamination of the ether by solder or soldering flux. 
The cap is so designed that a safety pin may be inserted to 
provide a handy dropper for administration of the ether by the 
Open Drop Method. 





In surgery only one consideration is paramount—safety. Therefore, depend on Squibb Ether— 
the world’s standard anesthetic ether. 
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Toronto Hospitals Hope to Benefit 
by Relief Programme 


Replacement of the central building of the Western 
Hospital at an approximate cost of $700,000 is contem- 
plated by the board of governors, it was announced at a 
recent meeting of the hospital commission. 

Although the expenditure would not provide increased 
accommodation for patients, the commission viewed favor- 
ably the erection of a new central plant, according to 
Welfare Commissioner A. W. Laver. 

The project would be financed by private subscriptions 
and an anticipated grant from the city, it was stated. 
The board of governors will ask the City Council to in- 
clude the labor costs—approximately 40 per cent. of the 
total expenditure—as a part of the unemployment relief 
work. 

Similar requests for civic assistance were received from 
the Sisters of St. John the Divine and Mount Sinai Hos- 
pitals. 

Representatives of the Sisters of St. John the Divine 
advised the commission that plans to locate the proposed 
convalescent hospital at Aurora had been abandoned. A 
site near the outskirts of the city was being sought, it was 
announced, in order that the institution might be more 
accessible for Toronto patients. 

As a result, it is expected that the hospital will seek an 
agreement with the City Council to administer the indigent 
convalescents. If this proposal is consummated, the 
necessity of building a civic convalescent home will be 





obviated. 
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The sisters requested that the labor costs of the pro- 
posed building be included in the city’s unemployed relief 
programme. This would amount to an indirect civic grant. 

Officials of Mount Sinai Hospital announced a $44,000 
addition to increase the accommodation of the building 
from 31 to 75 beds. They also asked that the city include 
the labor costs of the building in a future unemployment 
relief programme. 


A Quarter Century of Suture 
Specialization 


E are pleased to extend congratulations to Messrs. 
Davis & Geck, Inc., on their completion of 
twenty-five years of specialization in the prepar- 

ation of sutures. 

It has been our privilege to have carried their adver- 
tising in The Canadian Hospital since its inception ten 
years ago, and their unique series on “Sutures in Ancient 
Surgery” as well as the record of their contributions to 
suture improvement, have proved highly interesting fea- 
tures of our journal. 

The following paragraphs from their current announce- 
ment are well worth repeating : 

“Founded in 1909, with the slogan ‘This One Thing 
We Do,’ Davis & Geck, Inc., has specialized exclusively 
in the preparation of surgical sutures and devotes its 
entire energy to maintaining the high standard of excel- 
lence which each year has brough D&G sutures nearer 
to the ideal of perfection. 
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“In its study of suture behavior and in the creation of 
new products and methods to meet advances in surgery, 
D&G has enlisted the aid of surgeons, bacteriologists, and 
chemists of the first rank; and has spared neither effort 
nor expense in the conduct of specialized research instru- 
mental in rising suture standards. Every scientific devel- 
opment is investigated and those of practical value util- 
ized. 

“Outstanding among D&G contributions to suture im- 
provement are the Claustro-Thermal method of heat steril- 
ization; the employment of toluol as a tubing fluid in place 
of the irritative chloroform; the introduction of the double 
iodide, Kalmerid, in place of the unstable and destructive 
iodine; the perfection of methods for the reduction and 
neutralization of chromium; the unification of suture 
sizes; and the development of digestive absorption tests 
to supplement in vivo controls.” 

No doubt in the years to come other important improve- 
ments to suture process and materials will be made, and 
the House of Davis & Geck, Inc., with their splendid 
organization and research facilities, may be expected to do 
their full share in this work. 
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“Les Grands Hospices Francais—L’ Assistance Publique 
De Paris” published by Edari, 15 Rue Des Juifs, Stras- 
bourg. 

This 74 page volume is a study of the great hospitals of 
France with special reference to the general administration 
of the Public Assistance in Paris. The journal is devoted 
to the latest improvements from an economical and tech- 
nical standpoint in the hospital establishments of Paris. 

There is a short historical review of the various hos- 
pitals including the famous old 1450 bed Hopital Saint- 
Louis with a plan drawn by Claude Chastillion in 1610. 
A few of the many institutions listed are L’Hospice de la 
Solpétriére, XVIIth Century, housing 4300 patients, 
L’Hospice de Bicétre, also XVIIth Century and L’ Hopital 
Necker, a 1360 bed hospital founded in 1776. 

One section of the book is devoted to the construction 
of modern hospital in Paris and is copiously illustrated 
with reproductions of the various institutions and sana- 
toriums, as well as interesting views of kitchens, operating 
rooms, laundry, pharmacy and rooms devoted to physio- 
therapy. 

Another section of this book covers the various services 
provided for children in L’Hopital Des Enfants-Malades. 





New Method for Whipping Cream 

A new method for whipping cream that gives superior 
results has been made possible by the Air Whip, an elec- 
trical cream whipper, now offered by The Hobart Manu- 
facturing Company, Troy, Ohio. The performance of this 
machine is remarkable. It produces three or more quarts 
of whipped cream from one quart of liquid cream in a 
few seconds, at the snap of the switch. This much 
greater yield reduces costs considerably, since only about 
half as much liquid cream need be used to obtain the same 
amount or more of better whipped cream as secured by 
present methods. 


THE CANADIAN HOSPITAL 









































The utmost resources in technical research and 
manufacturing skill are embodied in C-I-L Hospitai 
Sheeting to produce products that afford the maxi- 
mum service and protection. 


For longer life and service from C-I-L Hospital 
Sheeting the following practices in use and storage 
should be followed: 


STORAGE 
Store rolls of sheeting on a rack, not “on end.” 
Keep in a cool, dark place. 
Thoroughly dry individual sheets before storing. 

USE 
Avoid overheating during drying or sterilization. 
Avoid continual exposure to direct sunlight. 
Wash off oils as quickly as possible. 

It is advisable to dust sheeting with tale after sterilizing 

or washing. 


C.I1.L. HOSPITAL SHEETINGS 
are manufactured 100% by 


CANADIAN INDUSTRIES LIMITED 
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“Send me 12 copies for my board. I’ll pay for them 
myself,’’ one superintendent said after seeing 


Handbook of 


Hospital Management 
By MATTHEW O. FOLEY 


Editorial Director, “Hospital Management.” 
“There’s the official answer to the question we were 
discussing in class this morning,’ said another super- 
intendent, at the A. H. A. Institute. 

Two Canadian Hospitals Alone Ordered 

21 Copies Recently 


This unique handbook is a compilation of 
recommendations, resolutions and sugges- 
tions of national associations relating to 
hospital administration. 


Some chapter headings: Board, Staff, 
Superintendent, Business and Professional 
Statistics, National Hospital Day, Public 
Relations, Records, Woman’s Auxiliary, 
Associations and Journals Serving Hos- 


pitals. 
Price $1 
(Please remit when ordering.) 


Address: 
Edwards Publishing Company 


177 Jarvis St., Toronto 
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ALLISTON, OntT.—At a recent board meeting of the 
Stevenson Memorial Hospital, Dr. Gordon French was 
appointed radiologist. Dr. French has had two years of 
experience in X-ray work in the Western Hospital, To- 
ronto, and it was on the recommendation of the radiolo- 
gist at the Western Hospital that the board gave him the 
appointment here. The X-ray department, as well as the 
equipment, have been modernized and have greatly in- 
creased the facilities of the hospital. 

* ¢ s 

Fercus, Ont.—The Groves Memorial Hospital was 
seriously menaced by fire early in the month, when a blaze 
broke out in the roof over the third story. To add to the 
difficulty the temperature was 20° below zero and the fire 
started in a very inaccessible location. Great credit is due 
to the cool-headed efforts of the staff, who were able to 
confine the blaze to one room and the damage is estimated 
at $400.00. 


* * * 


Havirax, N.S.—Col. Dr. John Stewart, first dean of 


Dalhousie Medical School, organizer of No. 7 stationary 
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hospital for service overseas and associate of the late Lord 
Lister, died at his home here on December 26th at the 
age of 86 years. 

‘2 *& 





HAMILTON, OntT.—Miss Edith Rayside, for many years 
superintendent of nurses at the General Hospital, Hamil- 
ton, submitted her resignation at a meeting of the board 
of governors on December 27th. It was accepted with 
regret. Miss Rayside has since taken up residence in 
Ottawa. 

+ + « 

HAMILTON, OnT.—The mortality rate from tuberculosis 
in Hamilton has dropped to 28.5 per 100,000 population, 
the lowest figure in the city’s history. The rate for 1932 
was 42.3. This gratifying announcement was made at the 
annual Hamilton Health Association dinner held in the 
Royal Connaught Hotel, December 5th, by Doctor J. H. 
Holbrook, superintendent of the Mountain Sanatorium. 

: ++ + 

HicuH River, ALTA.—Miss Thelma Powell, superintend- 
ent for some time past of the High River Municipal Hos- 
pital, has tendered her resignation, to become effective in 
February. 





* * * 


Lonpon, Ont.—After a lengthy illness, Thomas Martin 
Laughlin, Chief Supervisor of the Ontario Hospital, died 
on December 28th in his sixty-first year. Mr. Laughlin 
had resided in London for the past 40 years, during which 
time he had held the hospital position. 


2K * * 


Lonpon, Ont.—-T. F. Kingsmill, Jr., chairman of the 
Hospital Trust for the past year, was re-elected to office 
for a second term at the board’s inaugural meeting on 
January 12th. T. W. Scandrett, K.C., was re-appointed 
vice-chairman. 

The report of L. C. Fallis, M.D., superintendent, show- 
ed that 3,075 operations took place during the year just 
ended, in comparison to 2,974 during the previous 12 
months. While major operations stood at the same level 
for the both years, 1,170. 

The out-patient department gave 5,000 more’ treatments 


in 1933 than in 1932. 


. /* -* 
MONTREAL, QuE.—Pasteur Hospital, the new 300-bed 
institution for contagious and infectious diseases and a 
branch of the St. Luke’s Hospital, was blessed by Msgr. 
E. A. Deschamps on December 17th. The new building 
is located on Sherbrooke Street East near Moreau Street 
and replaces St. Paul Hospital which has been taken over 
by the Bruchesi Cancer Institute. Dr. J. H. Charbonneau 
is the medical superintendent of the Pasteur Hospital. 
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MONTREAL, Que.—Dr. Thomas I. Hoen has taken up 
his duties at St. Luke’s Hospital as head of the neuro- 
surgical department. 

Dr. Hoen is a graduate of Johns Hopkins University, 
and took his B.A. degree at the Catholic University in 
Washington. In 1928 he received the Halsted fellowship 
for surgical research, and after was associated with Dr. 
Harvey Cushing of Boston. Prior to his appointment at St. 
Luke’s, he had been working with Dr. Wilder Penfield in 
the neurological clinic at McGill University. 


* * *K 


MonrtTREAL, Que.—Announcement is made by the Bru- 
chesi Institute of the acquisition of St. Paul’s Hospital, to 
be used as a sanitarium. The new institution will furnish 
134 beds for treatment of children suffering from tuber- 
culosis in Montreal, and will be under the financial admin- 
istration of Notre Dame Hospital. 

Patients now under care in St. Paul’s Hospital will be 
moved to the new hospital being erected on Sherbrooke 
Street East by the St. Luke Hospital for treatment of 


contagious maladies. 
* * * 


MOontTREAL, QuE.—Honoring services rendered to the 
Montreal Children’s Hospital by its founder, Dr. Albert 
E. Vipond, a tablet was unveiled on December 21st in the 
hospital building on St. Antoine Street. Dr. Vipond, who 
founded the hospital in 1920, attended in person to receive 
the tribute paid to him by the board of governors, hospital 
staff and friends of the institution. 

The unveiling of the tablet was performed by Dr. H. P. 
Wright, chief of the medical services, and Dr. Vipond’s 


successor. 
* * * 


MONTREAL, QuE.—A demand for the payment of four 
years’ arrears of Church taxes amounting to $1,023 on 
property on which stands the new Jewish Hospital on Cote 
des Neiges Road is made by the Roman Catholic parish 
of St. Paschal Baylon, in an action in the Superior Court. 
The property before it was acquired by the present own- 
ers, the Jewish Hospital Campaign Committee, Incorpor- 
ated, was owned by persons belonging to the Roman Cath- 
olic faith and as such was placed on the tax roll of the 
parish when the church was erected. 


- “- 

Port ARTHUR, ONT.—St. Joseph’s Hospital this city, 

will observe its 50th Birthday Anniversary in February. 
ae 


SARNIA, OnT.—The establishment of a post-mortem 
room, a svstem of records and the inauguration of a hos- 
pital medical staff are yet to be made in the Sarnia General 
Hospital, and it is by establishing these that the commis- 
sion hopes to bring the hospital within the requirements of 
the American College of Surgeons as a standardized hos- 
pital. The Sarnia Hospital has a capacity of more than 


125 beds. 


* * * 


Toronto, ONT.—Toronto General Hospital on January 
17th had the largest population in its history, and, accord- 
ing to hospital authorities, the record, besides being a 
Canadian one, probably has never been equalled on the 
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A suggestion for you who use sleep as a 
fundamental part in rebuilding health, is 
to compare notes with those who make a 
business of selling sleep. 

The facts are quite plain, SPRING-AIR has 
won preference in the Hotel field just as it 
has won preference with the finest Hos- 
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continent by any individual hospital. Allied or group hos- 
pitals, of course, would care for more patients. 

In all, the population on that date was 983, of whom 
715 cases were public ward patients. 

. + * 

Toronto, Ont.—Although canvassing will continue, a 
total of $135,052 had been collected up to December 19th 
for the Sisters of St. John Convalescent Hospital, Hon. 
Vincent Massey announced at a dinner, attended by work- 
ers in the campaign, at the King Edward Hotel on that 
date. 

“There is your hospital, not so big as we had hoped 
perhaps, but a workable and valuable unit, the first to 
occupy the field of convalescent hospitals of the modern 
type in Ontario,” Mr. Massey said. 

me Ss 





Toronto, ONtT.—Announcement was made on January 
5th by Hon. Dr. J. M. Robb, Minister of Health, that Dr. 
A. J. Kilgour, Assistant Director of the Toronto Psychi- 
atric Hospital, has been awarded a fellowship by the 
Rockefeller Foundation to pursue studies in psychiatry in 
Great Britain and on the continent. 

Dr. Kilgour will leave for London, England, in Febru- 
ary and on his return will resume his position at the Psy- 
chiatric Hospital, to assist in the post graduate instruction 
carried on in that institution under the direction of the 
hospitals division of the Health Department. 

* 2 * 


Toronto, ONt.—Representatives of the board of the 
Western Hospital waited on the Mayor on January 18th, 
asking for a grant of $300,000 toward the addition to the 
hospital contemplated by the board. The deputation, 
which included Wm. Inglis, J. E. Atkinson and A. J. 
Swanson, reminded the Mayor of a promise of land, or 
the equivalent, for the addition made by the city five or six 
years ago. They also asked that the city endeavour to 
have the work done as an unemployment relief measure. 

The proposition will be discussed by the hospital com- 
mission at its next meeting. 

. 2 «= 





Toronto, OnT.—Extensions and additions to the Pro- 
vincial Hospital in Ontario in 1933, are as follows: 

Three hundred additional beds have been provided at 
the Orillia Hospital for Mental Defectives, where 1,800 
patients are now housed, an increase of 400 patients in 
the last three years. 

Additional accommodation has been given at the hospital 
for epileptics in Woodstock. 

An institution for the criminal insane has been provided 
at Penetang. 

The Ontario Hospital at London has been considerably 
rebuilt. 

A new nurses’ home at the Brockville Hospital has been 
constructed. 

In addition, construction is now under way on a 135- 
bed extension to the hospital at Mimico. 

x» + @ 

Victoria, B.C.—Construction as a Provincial-Federal 
relief works project of a 100-bed tuberculosis sanitarium 
in or near Vancouver, to serve the lower mainland, is be- 
ing urged by a Vancouver civic committee. It is esti- 
mated there are some 1,600 cases of tuberculosis or sus- 
pects in Vancouver. 
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Was Guest at Buckingham Palace 


Miss Priscilla Campbell, Superintendent of the Public 
General Hospital, Chatham, Ont., was a guest at Bucking- 
ham Palace during her recent visit to England, and wit- 
nessed the Changing of the Guard from one of the win- 
dows of the Royal Residence. Miss Campbell was also 
informally presented to their Majesties the King and 


Queen, who enjoyed a discussion of hospital conditions 
in Canada. 

















Victoria, B.C.—It is interesting to note that the Pro- 
vincial Royal Jubilee Hospital has just celebrated its 75th 
year of service. In 1858 this hospital opened in a two- 
story frame store building at the corner of Yates and 
Broad Streets, loaned free of rent by the widow of the 
proprietor — Mrs. Thomas Blinkhorn, who also supplied 
the beds and clothing. From this small beginning has 
developed the hospital of to-day with its $1,000,000 invest- 
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GEVAERT RADIOGRAPHIC FILM 
(SUPER RAPID SPECIAL) 
An X-ray Film of the Highest Standard. 


NON-COMBUSTIBLE 
(Safety) 
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Gevaert Prepared X-Ray Developer and Fixer 


The Gevaert Company of America, Inc. 
345-349 Adelaide St. W., Toronto 
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ALLISTON.—The Hospital Aid has been very successful 
in ‘their recent activities, having had two bridge parties 
and also the sale of a hope chest, the contents of which 
were donated. Tickets were sold and the amount realized 
being four hundred and thirty-two dollars. 


* * * 


BramMpton.—The local Women’s Hospital Aid supplied 
the following articles to the hospital: 8 pairs slippers, 1 
dozen lounging robes, 2 doz. patients’ bed gowns, one doz. 
surgeons’ gowns, one doz. nurses’ gowns, 3 doz. O. R. 
caps, four doz. surgical towels, 6 doz. linen towels, 5 doz. 
bath towels, 1 doz. wash cloths, 2 doz. bed spreads, 27 
sheets, 30 pair pillow slips, 1 doz. baby vests, 5 doz. baby 
gowns, and table linen. 


* * * 


DuNVILLE.—A very successful and active Aid reports 
receipts for the year of $1,610.00. Among successful 
functions held were Kellogg Day, Rummage Sale, Tag 
Day, Carnival and sale of car. They also had a vegetable 
and fruit shower for the hospital, when generous con- 
tributions were received. 


2K * 2K 


HAMILTON.—The Women’s Auxiliary of the Hamilton 
General Hospital recently reported the busiest and best 
year of its history. The Auxiliary is divided into four- 
teen groups ,each under the leadership of a capable con- 
vener. 

Over 300,000 dressings of various kinds were made 
for use in the hospital and, 125 layettes were given to the 
Maternity Ward. 

In the Out-door Department of the Hospital the Auxil- 
iary is responsible for the assistant social service worker, 
who in addition to her duties in the hospital visits cardiac 
and diabetic patients in their homes. A volunteer taxi 
service helps to make these visits possible. A volunteer 
worker is provided every day in the social service depart- 
ment, to assist the regular nurses. 

Special nurses are provided by the Auxiliary at the dis- 
cretion of the Superintendent of Nurses. By means of an 
appeal through the Press, three wheel chairs were pro- 
cured for crippled children. 

Three teams of ten ladies each, were provided for the 
Community Fund Drive, and two teams for the Red Cross 
Canvas. 

At a Toy Shower held early in December, 250 gifts 
were donated by Auxiliary members for the Christmas 
Tree given for the children of the Out-door Department. 
The Provincial President was an honoured guest on this 
occasion. Eighty-seven Christmas baskets were also pro- 
vided. 

Through one of their very enthusiastic workers, a friend 
from Buffalo donated to the hospital an oxygen tent, one 
of the modern boons to humanity, which is greatly prized. 

The President, Mrs. Macfarlane, has been a most effi- 
cient officer, attending to the many and varied demands of 
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her office in a very capable manner. Her charm of per- 
sonality and her outstanding ability have been largely 
responsible for the success of the organization during the 
past vear. 

For the sixth consecutive year the Auxiliary conducted 
a Convalescent Camp at Brant Hospital, Burlington. 
Twenty-eight boys were in residence during July and the 
same number of girls during August. All showed a grati- 
fying increase in weight and a marked improvement in 
health as a result of their outing. Services were held each 
Sunday afternoon. Many happy hours were spent with 
the Occupational Therapists making pretty and useful 
articles. A jam shower at the beginning of the season 
helped to stock the larder with supplies. The wonderful 
sunshine and warmth of the past summer helped to make 
the holiday a memorable one. 

: © 3 

Owen Sounp.—A bridge tournament, held by the Hos- 
pital Auxiliary, was very successful, three hundred and 
twenty-eight dollars being realized. 

* @ * 

SARNIA.—Hospital Aid members were successful in 
their annual membership fee campaign, and with school 
box collections. They also bought an electric sewing 
machine and door stoppers. 

- * 2 

ST. CATHARINES.—The Hospital Auxiliary has given 
outstanding assistance to the public ward patients and up- 
keep of the Nurses’ Home, also being responsible for the 
occupational therapy in the hospital. Hymnals were pur- 
chased for the Nurses’ Home, as well as new furnishings. 

The following articles were provided public ward pa- 
tients: 22 layettes, special shoes, abdominal belts, elastic 
stockings, trusses, and tonic; supply of milk for two chil- 
dren for one year; daily supply of milk and one doz. eggs, 
weekly, to one woman for period of two months; pro- 
vided transportation of one hundred patients to and from 
the hospital during the year. 

i 

St. THomas.—Two hundred dollars were donated to- 
ward new lights installed in the operating room by the 
Hospital Aid. They also presented gold cuff links to 
graduating nurses. Each member is making an effort to 
provide ten dollars talent money. 

638 cook books, compiled by the Aid members, were 
sold. The special fund for a new Nurses’ Home _ has 
reached four thousand dollars. 

. “= *@ 

SMITHS FALLs.—Hospital Aid activities in raising 
funds amounting to $4,363.67, included: a Two Day Party 
Donation Tea, Novelty Tea—‘‘From infancy to old age,” 
and House to House Canvass. 


850,000 Received Treatment From 
Montreal Hospitals in 1933 


Well over 800,000 persons received treatment in vari- 
ous outdoor clinics of hospitals in Montreal during the 
last 11 months of 1933, and nearly 50,000 people were 
admitted into the various institutions, according to figures 
received from 10 of the city’s hospitals. 

Hospital facilities are being considerably taxed, it was 
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X-RAY COURSE FOR PHYSICIANS—NURSES 


Three months — Instruction in Technique —— Interpretation 
Classes form first of each month. Information write 


DR. A. S. UNGER, Director of Radiology 
Sydenham Hospital, 565 Manhattan Avenue, New York. 





DIPLOMAS 
DIPLOMAS—ONE OR A THOUSAND-—Illustrated circu- 
lar B, mailed on request. AMES & ROLLINSON, 206 
Broadway, New York, N.Y. 








learned, as the result of the influx of patients who have to 
be hospitalized and who are unable to pay for their beds. 
Hospitals’ occupancies vary from 90 to 98 per cent. in the 
public wards, it was stated, and nearly all the institutions 
are experiencing great difficulty in finding extra beds for 
the public cases. 


Figures obtained from various hospitals in regard to 
admissions and outdoor treatment cases are as follows: 
Children’s Memorial, 30,310 outdoor cases and 3,535 ad- 
missions; Homoeopathic Hospital, 10,000 outdoor, over 
2,000 admissions; St. Luke’s, 120,000 outdoor, 5,000 ad- 
missions ; Hotel Dieu, 100,000 outdoor, 4,950 admissions ; 
Ross Memorial and Royal Victoria Hospital, 90,573 out- 
door, 12,873 admissions; Montreal General, Central and 
Western Divisions, 209,477 outdoor, 8,759 admissions; 
Ste. Jeanne D’Arc, over 75,000 outdoor and over 3,000 
admissions. 


Creston, B.C. Opens Fine 
New Hospital 


Creston’s new 22-bed public hospital is now in use, 
and with the many who have had opportunity to inspect 
the institution the opinion is unanimous that for location, 
design, construction, planning, and in all its appointments 
the new hospital is the equal of anything of similar size 
in Western Canada. 


Creston’s first hospital was opened in August 1930 and 
was in a two-storey frame residence rented for the purpose 
and remodelled for hospital service to accommodate 11 
patients. 


The present two storey stucco building occupies a site 
125 x 250 feet. The basement contains the kitchen, pan- 
try, store room, X-ray room, dining room, matron’s room 
and furnace. The building is heated by hot air and 
circulating heaters, is electrically lighted throughout and 
wired for call system. 


The present staff consists of Miss Marion Carr, R.N., 
Matron; Miss Dorothea Spratt, R.N., and Miss Nancy 
Downes, R.N., assistants ; Doctor Oliver and Doctor Hen- 
derson. 
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A Training School is a Nursery of 
Principle and of Honor 
(Continued from page 6) 


Into the dingy, half-lighted room they went. The room 
had one window and its broken panes were stuffed with 
old newspapers. The place was cold, dusty, forlorn. The 
visitor thought of the brightness and comfort of modern 
maternity hospitals, forgetting that this desolate room was 
as sacred as a shrine of God. 

On the humble, low bed lay stretched the mother, and 
by her side a tiny form. The light on that woman’s face 
was the light that only a mother’s face can reveal. The 
wonder, and the mystery and the tenderness of maternity 
were there. 

“We couldn’t afford to have a doctor,” said the far- 
mer, “but she came through fine. And isn’t the baby 
pretty?” “She is so sweet to hold,” the mother said, “and 
we are so happy.” 

The writer concludes the story that with humbled spirit 
he went from that room, thinking of the Madonna and 
her Child, and of the manger at Bethlehem, and of the 
miracle of birth and of the power of love to consecrate. 


Don’t lose your wonder, your sense of the mystical, 
your capacity for worship and, for awe. It is easy to say 
with Macbeth: “Life’s but a walking shadow, a poor player 
that struts and frets his hour upon the stage, and then is 
heard no more,” but some of us prefer to listen to Words- 
worth: 

“My heart leaps up when I behold 
A rainbow in the sky; 
So was it when I was a boy, 
So is it now I am a man, 
So be it when I shall grow old, 
Or let me die.” 


Or to Browning: 


“The year’s at the spring, 

The day’s at the morn, 

Morning’s at seven, 

The hill side’s dew-pearled, 

The lark’s on the wing, 

The snail’s on the thorn, 

God’s in His Heaven, 

All (will ultimately be) well with the world. 


As you go out into the fields of active public service, 
perhaps I could suggest no better motto or slogan for you 
than this: “J shall not pass this way again.” 

I can go back in imagination to the little rural school in 
Ontario where I first taught. I may even go back to visit 
the community, and perchance stand behind the teacher’s 
desk. But the same boys and girls are not there. I have 
had my opportunity. If I did as well as I could, I have 
no cause for regret, but in any case, I cannot pass that 
way again. You will be spurred on to greater endeavour, 
to more complete living, to nobler service, as you go from 
sick room to sick room, if you constantly remember, “I 
shall not pass this way again.” 

Let me use Channing’s words in closing: 

“To live content with small means—to seek elegance 
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rather than luxury, and refinement rather than fashion; to 
be worthy, not respectable and wealthy, not rich—to study 
hard, think quietly, talk gently, act frankly, to listen to 
stars and birds, to babes and sages with open heart—to 
bear all cheerfully, to do all bravely, await occasions, hurry 
never, in a word, to let the spiritual, unbidden and un- 
conscious, grow up through the common.” May this be 
your symphony. 


Toronto Has Fine Health Record 
for 1933 


The health record of the city in 1933 was not only the 
best in the past five years, but in general might be consid- 
ered as probably the best in history, according to Dr. G. P. 
Jackson, M.O.H. The report, analyzing vital statistics for 
1933, listed exceptionally low rates for diphtheria and 
tuberculosis, no deaths from measles or infantile paraly- 
sis and no reported cases of smallpox or sleeping sickness. 
However there was an increase over 1932 in death rate 
of women in childbirth. 
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Quality Hospital 


Style No. 442 


NURSE’S 
OPERATING 
GOWN 


Full-length gown 
with plain front, 
neat  turn-over 
collar and full- 
length sleeves. 
Closes down back 
with tie tapes, 
and with long 
belt stitched on 
front to tie at 
back. Can be 
furnished with 
knitted cuffs 
which fit closely 
and easily into 
the rubber gloves. 








— 
Style No. 407 
PATIENT’S BED GOWN 


Standard length, 40 inches, closes down 


back with tie tapes, or linen buttons, if 
preferred, 


back 


Material 
Numbers 


97 
99 


58 
56 


reinforced with yoke both 
and front. 
Prices 
Description 
Unbleached Shecting 
Best Quality Unbleached 
Sheeting 
High Quality Bleached 
Sheetin 
Bleached 


9.50 
-- 10.50 


SURGEON’S 


OPERATING 
GOWN 


A full-length 
gown with plain 
front, standing 
collar and full- 
length sleeves. 
Closes down the 
back with tie 
tapes, and with 
long belt stitch- 
ed on front to 
tie at back. Can 
be furnished with 
knitted cuffs 
which fit closely 
and easily into 
the rubber gloves. 


Style No. 431 


Prices on Operating Gowns 


Material 

Number Description Per doz. 
99 Best Quality Unbleached Sheeting $12.00 
58 High Quality Bleached Sheeting.. 13.00 


15.00 


Above prices are for regular cuffs. If re- 
quired with knitted cuffs add $1.00 per doz. 





SURGEON’S 
OPERATING 
COAT 


Style No. 132 


Made of Bleach- 
ed Marble Head, 
closed down front 
with tie tapes. 
Price $15.00 per 
doz. 





teed, as to 
workmanship a 
material. 








All garments uncon- 
ditionally guaran- 
both 


nd 








to Approved 


certificate. 





Style No. 175 


House Doctor’s Shirt 


Made of the best quality 
bleached shirting, our No. 
65. Price $18.00 per doz. 
690 KING STREET 

TORONTO 2 








Styles Nos. 132 and 311 


Prices on Operating Gowns 


Material 
Number 


Description Per doz. 


99 Best Quality Unbleached Sheeting $12.00 


58 High Quality Bleached Sheeting.. 
56 Best Quality Bleached Marble 
Head 


Above prices are for regular cuffs. 


13.00 


15.00 
If re- 





quired with knitted cuffs add $1.00 per doz. 


SURGEON’S 
OPERATING 
PANTS 


Style No. 311 


Made of Bleach- 
ed Marble Head, 
pyjama style. 
draw tape at 
waist. Price 
$15.00 per doz. 





Quotations 
cheerfully 
submitted on 
Special 
Apparel for 
Hospital use. 











Sales tax is NOT included in above quotations, as 
same does not apply when garments are shipped 


Hospitals under their purchase 


MADE IN CANADA BY 


CORBETT~ COWLEY 


Limited 


W., 637 CRAIG STREET WEST, 
MONTREAL 





orders bearing the required Sales Tax exemption 





Style No. 113-79 


House Doctor’s Coat 


Made of bleached drill, this 
coat is neat and service- 
able. It has the lay-down 
collar, three pockets, de- 
tachable buttons and point- 
ed cuff on sleeve. Price for 
the coat, $24.00 per dozen. 
Pants to match, $24.00 per 
dozen. 

















Operating Room Caps 
Bleached, sterilizable strong cloth, 
shaped to conform to head contour 

when tied behind with the tapes. 


Nose and Mouth Masks 
4-ply Surgical Gauze. Flexible alu- 
minum nose bridge permits close 
fitting, eliminating cloudy glasses. 


Skin Sutures 
Pliable, non-absorbable, dyed green, 
color-fast. Fine, medium, coarse. 


Ligature Storing Jars 
Keep tubes completely immersed. 
Four compartments for orderly 

storing of the ligatures. 


ETHICON SUTURES... 
STRONG...STERILE... 
PLIABLE ... UNIFORM... . 
ETHICON SUTURES... 


Ethicon Non-Boilable Catgut Sutures are produced in our own 
special laboratory in the packing house district of Chicago, where 
each day’s supply of sheep’s intestines is delivered to us fresh and in 
prime condition. The Johnson & Johnson suture laboratory is the 
only one especially located and built for the purpose. Every step of 
manufacture is carried out under strict laboratory conditions, from 
the receipt of the fresh intestines until the finished suture material 
is sent to our laboratories in New Brunswick for testing, tubing and 
sterilization. Ethicon Sutures are unusually strong and extremely 
pliable, uniform in size and heat-sterilized. They are ready to use upon 
breaking the tube —they require no soaking or other conditioning. 


Let us send you a trial supply—without obligation. Specify size and type de- 
sired. Sizes: 000; 00; 0; 1; 2; 3. Plain; medium hard chromic; extra hard chromic. 


HOSPITAL DIVISION 


Gohnrow + Golson Limited 
MONTREAL CANADA 





